CBARS AUDIT CHECK LIST

Date:

Building: Room Number:

Facility HM Supervisor:

Hazardous Material Manager:

l. Documentation Yes No
a  Updated quarterly inventory ... O) )
b. All necessary information on inventory .................oiiiiiii., O O)
c. All chemicds with inventory life ......... ... il O O)
d. All chemicalswithinsheflife.......... ... .. . ... O )
e. Authorized Userslistposted ... O) O)
f.  Documentation of attendance at CBARS training session ................... O )
g. MSDS on file in appropriate location ...............c.coiiiiiiiiiii. O )

Il. Original Containers
a Lifetagged withrequireinformation ................................... Q) Q)
b. Containersingood condition .......... ... .. ... ... ... .. ) )
¢. Haveappropriatecapsorlids ............... .. ... ... ... ... ... ) )
d. Itemsincompatiblestorage .............. ... ) )
e.  Shipping containersingood condition ................. ... ... ... ... @) ()
f. Labeledwith correct chemicalname ................................... O) )

I1l. Working Containers
a Labdedastocontents ... ) @)
b. Container has protective Covering .. ... eeeeee. ) )

IV.  Waste Containers
a Capsecurely attached ... ... ... O) @)
b. Accumulation start date (m/d&) present ................. . ) )
c. Labeled appropriately astocontents ................ ... ) )
d. Maintained within allowed timeperiod ................................. @) ()
e.  Containeringoodcondition .............. .. ... . . .. ... O) )
f.  Waste compatiblewith container ......... ... ... ... .. ... .. ... ...... ) )

V. Miscellaneous
a  Plisted empty containerson waste pickup requestform . ........... ... ... .. O) )
b. Refrigerators (Chemical Storage Areas) do not containfood . ............. .. ) )
c.  Onlyauthorizedmaterialsinlab ........... ... . i i () )
d. Approved protocolsbeingadheredto ............... ... ... ... . .. ... O) )

[ nspector End Date

(Signature)

Comments:

Name: Date:




